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p) (Yes. no. oF upknowa) Peete wror/er dat or tocol ‘ tt 
AM!) Man 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
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1. PACE OF ‘DEATH 2. USUAL RESIDENCE (Whore deceated lived, If insitulion: Residence before odmision) 
o. . 0. STA 
L MARYLAND Md »counry Frederick 


oy Age 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 


b. City perown (if pated, Sad limits, write ¢. LENGTH OF STAY IN tb 
on ive ore }own} 
tf Z pe it II da Rural Thurmont 


4. NAME OF HOSPITAL icy not in hospital, give stree! oddress) od. STREET ADDRESS @. 15 RESIDENCE 
M stn ON A FARM? 
yes (] Now] 


3. NAME OF Minn sb er Mise ™ rice 4, DATE Month Yeor 
DECEASED D 
(Type or print) Seize Beliiwits bam  W741t4 a “wh pse 


5. SEX &. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] aa ae OF BIRTH 9.AGE (in yeors [IE UNDER YEAR]IF UNDER 24 HIS 

arial Nov 25.1884 | 5PM [memy wn | por] 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 7A 12. CITIZEN OF WHAT COUNTRY? 
Rotsewr ts” on™ Own home Thurmont. Fredk Cold UeSeA 


= FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Portner Sophia Davis 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes. no. or unkaewn) (IF yes, give wor oF dates of service) 
} No No Pl2-[4e612Arn Alba ene hurmont.R.D.I Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (e), ‘ond By 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
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Conditions, if ony, which w 
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Hour 9. m. While Not while foctoty, street, office bldg., etc.) | 
p.m, 19 lot work [} of work (7) q 


21. U certify thot | ottended the deceased from. ae. 1 Se 95 , to SLAS__., 12LK..that | lost saw the deceosed 
olive on__=. ams 8 


ene WE, ond thot deoth occurred ot..3_¢4:_/M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
MD. CS oheeke LA lxade Lvaddcci bud fal LS, Wie 
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Ro. SURIAL TBS ‘Tc, NAME OF CEMETERY OR CREMATORY 22, LOCATION (City, town, or county) (Stote) 
Bur (elr.27.1956|United Brethern Cem. fhurmont Fredk.Co. MD 
oi Thurmont .. 
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2996 CERTIFICATE OF DEATH Reg. Dist. No. 239... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county City 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) * OR 
Xx TOWN Cullen days TOWN Baltimore 2H aie Y 
HOSPITAL OR STREET (If rural give location) 
41) INSTITUTION OR ADDRESS 625 S. Durh St t 
7 STREET ADDRESS Victor Cullen State Hospital Se ee eee eee ee d. 
3. NAME OF (First) (Middle) (Last) 4, DATE ({Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Alexander Joseph Budka, peatH: March 21, 19 56 
3. SEX: 6. SOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uNver t year] tr UNDER 24 Mee, 
E: 2 . . Months| D. i tin. 
Male White (Specify): Married | Nov. 27, 1912 2b Mee se ee ee 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working ant OR INDUSTRY: COUNTRY? 
even if retired): Weighed trutks — State Road Comm, Baltimore, Md. 256 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 
Rose AOGAt/ Nowak 


17, INFORMANT & ADDRESS: 


Joseph Budka 


WAS DECEASED EVER IN U.S, ARMED FORCES? 


18, SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
No ats) None Nidddddld Mrs. Bertha Budka-625 S.Durha 
18, MEDICAL CERTIFICATION INTERVALS BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ni eee 
mK 
TREO ark. Gauss tap Pulmonary Tuberculosis, 6 months. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(oc) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


194. DATE OF OPERATION: 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 
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20. AUTOPSY? 


Yes fal NO 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING L] CAUSE OF DEATH 
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218. PLACE (Home, farm, factory, 


2lc, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


F EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby cee a I ee, the deceased from March. 19,19. 5b to March. 21y19 56 that I last saw the deceased 


°“e ADDRESS DATE SIGNED 


mp, Cullen, ai March 22, 1956 


alive on .. 19597, Mand ae ed occurred at 3:00 M, from the causes and on the date stated above. 
SIGNATURF p. mm 


23. BURIAL, Seger) | by ae ir Te fel pa OR Knee) RY rite, (Cigy, town, or county) (State) 
ae ty {j ECIFY) 
vRTAC . Kb xf 
DATE REC'D BY LOCAL 4/4 ko ADDRESS 1 


REGISTRAR 3/22/56 


a A es lela, 7asr€ _—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
289° CERTIFICATE OF DEATH wy ol 945 


all 


eens 
os 3 ; 1 ber el 8 Papa rors (Where deceased lived. If institutian: Residence before admitsion) 

2 ee se Frederick marnano |] ° ST Mary] and b COUNTY Frederick 
-tatem ) b. GHREGRTOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CH-OR-FOWTT (If outside corporote limits, write RURAL and give rieorest town) 

3 so ’ RURAL and give nearest town} 

2 32 ilford Fred Lifetime Guilford - Nr. Frederick x 

2 2 2 d. NAME OF HOSPITAL (/f not in hospitat, give street address} d. STREET ADDRESS rp Je. IS RESIDENCE 
o ary OR INSTITUTION ON_A FARM? 
Beas ves } Nol) 
5 

rate 3 NAME OF First Middle tow 4. Dare ‘Month Dey Yor 
a3; (ype 0° prin CHARLES HENRY CONLEY | beam March 20 1956 

% eo 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 = beat Months] Doys | Hours] Min, 
2 f¢ Male thite woowsmE]  ovesetot] |April 7, 1876 a 

= € & Wo. USUAL OCCUPATION TORE kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So! Bie } during most of working life, even if retired) USA 

5 Be Physician Medical Maryland 

3 : 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© $8 . < 

B Be \ [Charles William Conley Martha E. Larrick 

= 2p. ‘15. WAS DECEASED EVER IN U. 5. ARMED ipo Sade 16. SOCIAL SECURITY NO, |17. INFORMANT Address Md e 

ee hehe (Yes, no, oF unknown) {Wt yes, give wor or dotes of service) 

& pf / Yes W. War I 220~16-0018 | Mrs. Charles H. Conley - Guilford - Frederick, 
eats 
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~ ay - 
Esse 5 
Kec ss = [200. ACCIDENT WAS UNDERLYING [J__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 16.) 
ZSszc & ]OR CONTRIBUTING L] CAUSE OF DEATH 
aesis © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ga ce z a 
S 65 © ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 4208. (City or town) (County) (Stote) 
=e es rey Hour oo. f. While. Not while foctory, street, office bldg., etc.) } 
hae. 's 3 p.m. 19 Jot work (] ot work [] H 
oz 8d 3 
Ze2ze 20 certify that | attended the deceased from.____ _., 9238, 9 4.0 /nasak,\ =. Sz,that | last saw the deceased 
< “e a 
Bee 35 alive ond 7 Mtseds ag and Yhat CaF IN fromthe covsds eadion the dane aictediabi ves 
\S =e So Fi ADDRESS Ce gf town, state) 
<2 re i 
«pe ss SISNATL . Cee wipe 
Oecars 
Z8a25 noes 
Rei Charles H, Conle Ase 
E 3 = fe ee eta 
3 & S a = ‘2, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, of county (Stote) 
Do ~ 
a eo at By Mount Gavet Goncters Frederick Maryland 
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al é . Dist. No. 
: 3 D 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
§ J ‘0. STATE ‘ b. COUNTY —, 
2s , MARYLAND ATA LAat db LT (Mite 
ze b. CITY OR TOWN 1 ounide corporat nih write RURAL |e, LENGTH OF STAYIN Tb || ©. CITY OR TOWN (If butide corporate limits, write RURAL ond give nearest town) 
8 é ‘ond give neorest : $ of 
z= WE Arbutos a P 
8 5 a d. NAME OF HOSPITAL OR ItYSTITUTION (If not in hospital, give street address} d, STREET ADDRESS e Gn oe DARA 
2 a S5//3 ARxBoTtus AvE,. uate No 1) 
mo) 
3 = zx pyres ao First Lost 4. eo Mooth Day 
s ery or print) DeatH vA € 93 ee 


form PM3. Poge 5 moy be retained fr your files. 


Bs: "hl 6. COLOR OR ee. % mw eas MARRIED. ane 8. a osreoFh Poy py 9 is {in yeo | IFUNDER TYEAR] IF UNDER 24 HRS. 
Zz i, Months | Doys Min. 
wioowent} — oworceo OO |S tal. ZL. /FZ 
Vo. na che | ease kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lz V2. CITIZEN OF WHAT COUNTRY? 
On most of working life, even if retired) 
v Do-Mejor 


13. FATHER'S NAME hie MOTHER'S MAIDEN NAME 


Ar B. Cooper G53er ES Zk act : 


15. WAS DECEASED Ee INU. S. ARMED: isp tk 16. SOCIAL SECURITY NO. | 17. INFORMANT 
4 | fe no. oF unknown) Ul yet, give wor or dates of service) fs 
0 ANCES bopper $113 APs ITS A Ue oe 


ile poges 1 ond 2 with the registror prior to burial, cremotion, 
\ 


rmitk—Fil 
Drm 


tem 18. Give Pages 1, 2, ond 3 to th 


Certificote should be executed within 24 hours after decth. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), and (c}.] INTERVAL atten 
; PART |. DEATH WAS CAUSED @Y: f 
a IMMEDIATE CAUSE (0) Atri, ZA HS MaZZ oas0 
3 a DUE TO D = 
=o ~ f= 
Aes 7 Conditions, if ony, which . Ser ae 5) Le | 
Soo Gove rise to immediate couse = 
sss (a}, stating the underlying( OVE TO 
=o 3 couse fast. er ae 
PSs z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol/I9: WAS AUTOPSY 
‘ek 9G LS ene p mM 
252 5 : 
25% 5 wy bcd ¥ Cong dt foro SE) NOR 
5 © [200 EXTERNAL CAUSE WAS 20b, DESCRIBE FOW INJURY OCCURR Fi item 1B. 
& s 3 = Pan ot CONTRIBOING C2 eves occu D. (Enter ake injury in Port | or Poff II of item 1B.) 
En § | CAUSE Of DEATH. A 2 
63 » Bata 
> 2 & | 20c. TIME OF INJURY — Month, Day, | abomber- 20d, INJURY OCCURRED T2 q/ PLACE OF SI lome, eri 1208. (City ar tawn) (County) (Stote) 
| oe 8 How Whil Not while meas: ee bie - 
2ie8 fol? s232 om ved 619 lot work Ba] ot work Y, tw iz Frederck : 
} 2202 21. 1 certify that | took charge of the remains cor, a held an Autopsy [], Inspectian PY], Inquiry [], ond find that 
2528 death resulted from: Notural couses [], Accident PY, Suicide [], Homicide [], Undetermined cause []. 
3845 
Vee 
Yoek 
act ACTUAL fB-OF Ke raed DATE SIGNED 
= 3 SIGNAT! Mp, CHIEF MEDICAL EXAMINER [] 
: Rapeee ASSISTANT MEDICAL EXAMINER [-} 
roses: EXAMINER'S ; } 
peeee NAME (Type) ea hem Be DEPUTY MEDICAL EXAMINER [ZJ Norekhle {956 
5 
agit Zo. BURIAL, CREMATION, 3 DATE Dig E OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
ob8gs aw (Spacity} 
pee f Vie 2oTC A ALTO. Hb 


Peace 23. rp DIRECTOR'S oe ‘ADDRESS ATURE | 
Al i) e 3, so7 Lf. a ee Ps : 
5M 9/55 ‘Aoware YTReV 6 a) Mor Th oars) | 9 1058 LT  feedsscki 


=i 
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se) ae 

& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

s 8 °. °. b. COUNTY 

ree Frederick eee Maryland Frederick 

£ 3 \\ [© ITY OR TOWN (if outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

i.) ii RURAL ond give nearest town) 

7 52\ ff New Market 9 Years New Market x 

2 = — d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 

+. = OR INSTITUTION ON A FARM? 

= = in) yes] noxXX 

2 = 3. NAME OF First Middle lot 4. Date Month Doy Yeor 

x ; . 

oe (ype or print) BESSIE MAY COOPER DEATH March 6, 1956 

i 5. SEX 6 COLOR OR RACE 17. MARRIED RIKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

eS oO 2 8 logy) Days | Hours] Min. 
Female White June 1893 yn. 


¥0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if i 
eq USA 


Clerk 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David C. Kline Mary £. Abb 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
n! {Yes ne. oF unknown} INF yes, give wor or dates of servicat 
7 No 1 |Chester 0. Cooper, New Market, Maryland 


18. CAUSE OF DEATH [Enter only one couse p INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DGATH 
IMMEDIATE CAUSE (0! 


i DUE TO 


~ 


drwy 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


Conditions, if ony, which 
gove tise to immediote 

cote (0), stoting the under. ( OUETO 
lying couse lost. ‘e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. magia! 
ves] noxy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. it rf foctory, street, office bidg., etc.) 
°. While Not while ‘ 
p.m. 19 [ot work [J ot work [J H 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, 228 Ne Market St., Frederick, Md. 3/7/56 
228 Ne Market St., Frederick, Md. 3/7/56 


Re. see hy coats ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
} : 
Bursat """”" |10 March 1956| Rocky Springs Cemeter Frederick County Maryland 


ransit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within Bigee ae death. 


icate has been signed by the attending physician ond camplet 


JAN: The law requires that the death certificate be executed w 
ncling aliyaicien 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘0 M. Rs Etchison & Son, Frederick, Naryland om MAR G- $6 Lucian K Felerrter 


is 


<¢ TOWN 
Ss 


HOSPITAL OR 
INSTITUTION OR 
G STREET ADDRESS 


| mL RE RTY TOWN x 


STREET {Wt rural giva logation) 
ADDRESS 


irect 
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ATURE ADDRESS (Street, city, town, steta) DATE SIGNED 
A M.D. { Nid Masel i, 12?5Q 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘Stete) 
baie ee 7 " 
urial March 28,56 Mt. View Emmitsburgg Maryland 


VS AISC 1-55 10M 


24, C‘D BY REGISTRAR REGISTRAR’S SIGPIATURE o7, 
5 251 a Ss DV Leek, 
AF 


25. FUNERAL DIRECTOR, eho alast ADDRESS 
ooh 
a JA ‘ (heAey, Emmitsburg, Md. 
we . 


son 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2857 


greg CERTIFICATE OF DEATH sien tie 


PHYSICIAN'S 


NAME (Tyee) _Dr, Robert, S._Turner___________Hast. Church Street, Frederick, Maryland... 


= ve 
% 5 e\ al 1, PLAGE OF DEATH 2, USUAL RESIOENCE (Whore decested lived. If insiution: Residence before odminsion) 
\ N : 
e s8\_ Ke Fred marian || ° Maryland S county _ Frederick 
£ Be B. CITY OR JOWH [If oulside corporate limin, write | LENGTH OF STAY IN Ib ¢. CITY OR TOMMY outside corporate limits, write RURAL ond give nearest town} 
g 5 3 RURAL ond give nearest tawn) 
sa WEES /f Frederick 9 Months Frederick 
2 2 2 d, NAME OF HOSPITAL {IF not in hospital, give street address) od. STREET ADDRESS: e. 1S RESIDENCE 
x} sae ~ OR INSTITUTION 4 eo FARM? 
ee } ; nie ves (]_ NO’ 
cas 6 East Ninth East Rinth Street _ TX 
2 £65 3. NAME OF First Middle lost ‘4. DATE Month Day. Yeor 
ie DECEASED. OF 
Be {Type or print) GRAC: MYERS GILBERT | °&*™ March 28 1956 
tg 5. SEX 6. COLOR OR RACE |7. naantto [] NEVERswoRRTeD [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oO lost wueens Months Min, 
ce ‘ WIDOWED y —_ DHORCE! ie 
= ES ma Wh 
£ e8: To. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF GUSINESS OR INOUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g fee during most of working life, even if retired) 
Ss Bev k ocery ore Penna USA 
g 885 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
s5= 
2 896 > \ . 
8 ae ohn Myers sertrude Ro 
Bo | |INg, WAS DECEASED EVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 
BOGE ‘ No No 20220-1610 |Mrs. Paul K. Huber ede ary land 
8 = 8 Pa 16. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (<)-] INTERVAL BETWEEN 
Do 2a PART I. DEATH WAS CAUSED BY: 
2. iH € = IMMEDIATE CAUSE {o} 
3 — : ad . QUE TO 
ee > ns, iF ony, which tb 
3 BES goye rise 10 immediote 
5 gee co¥se (a), stating the under- ( OVE TO 
fet. tying couse lost. 
Fes - ying couse los! (¢ 
foes s ee 
q ig 8 5 3 3 Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO Byer BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. harcore hl 
SS025 = 
re $5 5 3 Carte ae ee Ac gry 4 pusk-. ves] NoXX 
Sees E [202 ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por IT of item YE} 
ee = [OR CONTRIBUTING C] CAUSE OF DEAT 
<q Ze oO © [| (IF EITHER, NOTIFY MEDICAL EXAMIRIER) 
S@ cs & |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Storey 
es 8 Heer Go [Mile Not while factory, street, office bidg., “ils 
4 = p.m. fot. work (J ot work [J 
aces ; T 
$5 = 21. | certify that | attended the deceased from. & LZ. , toL/ that | last saw the deceased 
pe . 
ia $3 alive on. anche (7 i PREG tM, from the causes and on the date stated abave. 
F035 ADDRESS (Street, city of town, stote} DATE SIGNED 
se 
P=) 
yess sewat wo, _Bast Church Street, Frederick, Maryland __ 
fare 
> 
oo 
$3 
ob 
3° 
af 


TO HOSPITAL OR ATTENDING PH’ 


3 
3 
= 
ie 
re) 
& 
g 
= 
a 
2 
ot 

4 
82 
oz 
Eo 
) 


‘220. BURIAL, eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
H 
Burra” March 20,1956 | Norwiland Cemeter Franklin Count Pennae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ans Pee 
Waris fe) M. R. Etchison & Son, Frederick, Maryland | M. _R. Etchison & Son, Frederick, Maryland [owrl} Wa, 1940 Con Nutt yeh 


md 


7 


24 hours ofter death: Poge 4 
led in by the funero! director, 
s 1 ond 2 should be filed-with 


ificote be executed wi 


Rare 


ysician ond comple’ 
we_carbon popers. 


ires that the deoth c; 
Then please ret 


4 , }: The low requ 
poge 3 should be detoched for use as the buriol-tronsit permit. 


moy be retoined by the hospital 


TO FUNERAL DIRECTOR: After thi: 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ss Sua, alii 


vo 


20 

1. PLAGE OF DEATH ae 2 USUAL RESIDENCE (Where deceosed lived. If insitoion: Residence before admission) 

°. 0. STA b. COUNTY. 

LAND / 
ede k a Ma Frederick 
B. CTROR LQWYM (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. GAOR JOWBLYF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) - 
2 “we S Q) ea Rura Myersville : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

y ves G} No) 
3. NAME OF i iddl 4. OATE 

PEE ea First Middle Lost ga Month Day Yeor 

(Type or print) 4 abeth adh DEATH 3 pan 19 56 
5, SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER-HARRHD 8, DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR| IF UNDER 24 HR: 

lost birthdoy) [Months ™ 
ci eeilindiaieaianesn: s id | 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewi own home nd U 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
on Palme en. Po enberge 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yes, no. or unknown) {Ul yan, give wor or dates of service) 
oO TOT) 


1B. CAUSE OF DEATH [Enter only one couse per, ag for (0) (bond 


dh ive a e ule! 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ; o 
=>» IMMEDIATE CAUSE (0) C/2 £4 d eA a 
POl A DUE TO 
Conditions, if ony, which ® 
gove rise to immediote 
DUE To 


couse (0}, stoting the under- 
lying couse last. (eo). 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19.. EA Eae 


or. 
ves] No [}~ 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aap lage es 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc, 
p.m. 19 lot work [1] of work ( ait 


21. | certify that | attended the deceased from... z= ___., WOH to : Adde 2.2, 19S thar | lost saw the deceased 
alive on_. etn- 2—O woe., and that death occurred at //.iC2IM, from the causes and on the dote stated above. 


Y | ee yy ADORESS {Stroet, city, or toys stote) DATE SIGNED 
Seva VL ZL LPP, A Lk hed PILI BoM 


MEDICAL CERTIFICATION 


Kinivea Dr. 24 Elmer Harn _Middletowm Piet eee 


‘Mo. BURIAL, Ge ei ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
REMO speci 
a 3 956 ommlun em Harmony Frederick Co,g, Mdes 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY wget na! 24b. REGISTRAR'S SIGNATURE 
Gladhill Co. Middletown, Md are DE Wawd.'5%1 FO, 


irectar, 


£ 
5 
E 
8 


led in by the fui 
Pages 1 and 2 shou! 


& 


cate be executed within 24 haurs afte! 


Then please remave corban papers. 


the registrar prior to burial, cremation, ar remavat, and in ony event within 72 haurs after death. 


5 
8 
= 
5 
2 
Bo) 
© 
= 
3 
£ 
2 
2 
S 
a 
rd 
2 
E 3 
= 
2 
Ps 
ti 


< 
2] 
an 
Es 
3 
a 
o 
He 
at 


ate has been signed by the attending physician and complet 


je burial-transit permit. 


Md 


page 3 shauld be detached far use os 


may be retained by the haspit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After thi 


< 
a 
= 
2a 


as 


15M 97: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2870 CERTIFICATE OF DEATH 


02859 


Reg. Dist. No. 
1. PLACE OF DEATH th piace ‘shh (Where deceosed lived. If institutian: Residence befare odmission) 
o. COUNTY MARYLAND a..$) b. COUNT! 
vi) las alt re Ale /¢ ) PA 


c. LENGTH OF STAY IN Ib 


c. GHNEIDR TOWRT aulide corporate limits, write RURAL ond give nearest town) "i 


} me 5d fo 
! LilleLe ra is LD E 
id. NAME OF HOSPITAL re not tn hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE — 
OR INSTITUTION | ¥ ON A FARM? 
MEMO Ah. HOSP (Ths RURAL 50 86 
3. NAME OF First Middle 2 tost . DATE Month Day Year 
DECEASED. OF : = 
(Type or print) AUR/ICE fe Cr, /INDER Beam) 1 A-/ 3/9 3 
5. SEX 6. COLOR OR RACE |7. MARRIED (-NeMER-mARRTED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HPS. 
gi —_ g < 4 toy! birthdoy) Days Min. 
MA WHITE |woom enc AV G-SITAL 3 yt. 
Toa, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OF INDUSTAY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHA] COUNTRY? 
during most at of eh: even } retired) r U 
IEM EWN LAN T ¢ AAAL BD md 


13. FATHER FS NAME 


THOMAS LP ee WN IE OTTO 


I 1G, WAS DECEASED EVER IN U. 5S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Trade LUtF H GRINDER LNON BRIvG 1D 


14, MOTHER'S MAIDE! NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cauie per ling for (0), (6). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (o] 


' QUE TO 


Conditions, if any, which re 
gave rise to immediate 

cause {a), stating Ihe undes- QUE TO 
lying cause last. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}]? Was AuTorsY 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sat Year | 20d. INJURY OCCURRED | 20e. Re OF INJURY [Home, form, ; 20f. {City or town) {County) (State) 
Hour o. #1. White Not white factory, street, affice bldg., Set 
p.m, lot work [[] Oot wo bd 


21. I certify thot | ptt arn the ie 2 fro eae a oto, CET. Ya) 192.52 that } last sow the deceased 
alive on__ £7 ligt. and tha death occurred at 4.4 |, from Mai causes and an the date LS Rove 


] 7 ADDRESS HALT, n, state) 
setttnn T- Wi Ltn. LITRATO UHL: 
IAN'S a yy 
(Type! Lh BE, DY Teme g RNS | AE ee ee ee, 
fae eh oe. Digg aeee real ‘obi aLATY 
AP eM i VEN Ud). 
23. FUNERAL DIRECTOR'S Si ADDRESS MD. 240. REC'D ey" cram 2a. ane - SIGNATURE 
Rot SONS UNION BRIDGE lore 3Q ore 3Up wh LIS ps tase] Ul X do cub 


MEDICAL CERTIFICATION: 


$ ‘A nvaund 


ocot 7 ud¥ 


Marzo’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
CERTIFICATE OF DEATH 02860 


) 
O Reg. Dist. No. 
. fb Pet oe i Seer eee ce {Where deceosed lived. If institution: Residence before odmission) 
: MARYLAND. o b. COUNTY 
Pal j Frederick Maryland Carroll 


b. CITY OR 3@"9FM (If outside corporote limits, write 


C-el-OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
_ RURAL ond give nearest town) 


24 hours ofter death: Poge 4 


— - 
; O weeks Uniontown OOK 2 Gas 
a. NAME OF HOSPITAL {If not in hospital, give street address) ‘d, STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION ON A FARM? ¢ 
6 moria ospite | yes] No£] 
a bre C4 ' First Middle lost yg Month Doy Yeor 
Wiypeor Fae) Willie Herman Haines Dray = March 


Poges | ond 2 should be filed with 


3 


$. SEX 6. COLOR OR RACE |7. Mwave] NEVER MARRIED Bx] 8 DATE OF GIRTH 9 AGE {in year 
jest birthdoy] 
fe) White wipoweo [] owereeoO] | Jan. 21, 1874 oz 


21. 1 certify that | attended the deceased from.__— ei Wel, to Didar 2-%., 9SC_,that | last saw the deceased 


alive on. Jee heh G 122. Bt and that death occurred at_<_:J?_M, from the causes and an the date stated abave. 
ADDRESS (street, city or town, stote) DATE SIGNED 


eLearn 


ACTUAL " / Sp 
SIGNATURI : M.D. ML. ce 
) 


PHYSICIAN'S fs i ¥ 
NAME (Type] i At 


720. BURIAL, CREMMMON, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY |. LOCATION (City, town, 
c. OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
B a Ap 956 h bo od Cem ry Iniontown, Marylend 
on (LL 


8 
$ 
3 
3 
5 
2 
2 
° 
£ 
2a 
s 
UD 
2 
« 
Sos 
... 
3 ts 
2 e€8. To. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 a3 / during most of working life, even if retired) 
8 Rss aS, Laborer Farm Maryland U.S.A. 
Ste I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o °o g 
B See Nathan Haines Fannie Stultz 
= 5e3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 5 = py | ftea no. oF unknown), (IF yes, give wor oF dates of service) 
f fea — no none Mrs, Edward Dingle, Uniontown, Maryland 
% 28s 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c)-] . ms ; INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: 0 ea nos Wire ag Seu. |e 
2 ose 4 IMMEDIATE CAUSE (0). PCH 7 Li- ges bitty ooo Tee = 
a ses “# , DUETO - oO f Thi iS 
~ 
= fPz> Conditions, if ony, which rs ee aw) bs PT coor Hi, el &z 
$s eS 5 gove rise to immediote ENE ’ 
5 See cose (0), stoting the under ( PUETO /” ', 4 > —— 
g ete z fying couse lost. t_/¢ phe. ea ba beads Lute. eee ey 
28 2 e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO JAE TERMINAL DISEASE “CONDITION GIVEN IN PART io)]19. WAS AUTOPSY 
2ROzo = = 
2 8 3 ° ro SC) ne 7} 
3 o I 
Kouzes & [20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port it of item 16.) 
te tae & | OR CONTRIBUTING C1) CAUSE OF DEATH 
eeses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 5 § |?0c TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED ]70e. PLACE OF INIURY iHome, farm, 120 120%. (City or town) (County) (Stote) 
° fay Hour a.m. While Not wi foctory, street, office bldg., etc.) } 
5 = p.m. ot work (C] of work i 
& 
2 
a 
2 
oe 
38 
a 
8 
® 
i 
e 
= 


poge 3 should be detached for use os the burial-transit permit. 


'O HOSPITAL OR ATTENDING PHY; 


may be retoined by the hospitol 
TO FUNERAL DIRECTOR: After this < 


2dc, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eT 


Ba 
=> 
ees 


2a 
= 


; ‘ ~h O 
DATE (Visa a Cn cra SLi 


oad 


24 haurs ofter death: Page 4 
led in by the funeral director, 
Pages 1 and 2 should be filed with 


6 


Then please remave carbon papers. 


IAN: The low requires that the death certificate be executed wi 
nding physician. 


Mificate has been signed by the attending physician and cample! 


4 


TO FUNERAL DIRECTOR: After this 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspital 


Vs AIS (4) 
15M 97SS 


—\ Rural "Sabi TLasville | 30 yre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 8 6 1 
2894 CERTIFICATE OF DEATH tg 


2 Fee Ce bee (Where deceased lived. If institution: Residence befare odmission) 
a. 


Ma COUNTY Frederick 


c. CITY OR TOWN {If cutside corporate limits, write RURAL ond give neares! town) 


Rural Sabillasville 


1, PLACE OF DEATH 
o, COUNTY 


Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


ie d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
» aOR INSTITUTION ON A FARM? 
ves (] No &) 
= 
3. NAME OF First Middle low 4. DATE ‘Manth Doy Yeor 
DECEASED oF 
(ies or aria) Onah Ss, Hayman cearH §=March E 19 56 
3. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In eae IF UNDER 24 HRS. 
jay’ Month: H i 
Male White wiooweo [J ovorceo] Febe I7+ I900 SO ea ec a 
100. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot of warking life, even if retired) 
/| Retired Brakeman Penna. R»R Delmar Delaware U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Niilmer Hayman Katie Derrickson 


\ re. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
fas. no, oF unknown) {IF yes, give wor oF dates of service), y = os 
¢ tLe ; V -/S-0383 3 Hayman ab as c iL) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (e).] 


PART |. DEATH WAS CAUSED BY: 7 =? 
IMMEDIATE CAUSE {o! a 


OR) DUE TO FA Rk ADU 
Conditions, if ony, which rs 


4 

gave rise to immediote 
cotse (0), stating the ynder- ( DUE TO 
lying couse lost. «© 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)| 19. WAS AUTOPSY 

F 
ves(]] No [3 

200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 

Hour 0. m. While Nat while foctory, street, affice bldg., etc.) q 

p.m. 19 Jot work [] at work [] : ' 


INTERVAL BETWEEN. 
ONSET AND DEATH 


kerecuhosis, b Cazepak 


MEDICAL CERTIFICATION 


21. 1 certify that | Heat deceased from, A 9-$C,that | last saw the deceased 
alive ond lip Sans WRT nn th accurred at. A Mm, fram the causes and on the date stated above. 
x ware tows, state) SIGNED 

7IS6 


PHYSICIAN'S 
NAME (Type), 


Ro. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
‘SULYET |Mch.6th.1956 Blue Ridge Cem. hurmont Fredk.Co. Md 
23. FUNERAL DIRECTOR'S SIGNATURE hy ay) f] 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE g 


MIVYVAN Ae ‘ Ob D ArmA. x 


JM{YRM A 


ecuted within 24 hours aifer, death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \) 2 8 6 2 


ogse CERTIFICATE OF DEATH cael) te. 


by 


@ registrar within 72 hours after death. After thi 


fed in by the funeral director, the third copy of this 


leath certificate bi 
ransit permit. 


a 


~~ 


that th 


jires 


7, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cony Frederick MARYLAND state Maryland coury Frederic 
CITY (If outside comporete limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, writa RURAL end give neerest town) 
OR and, By nearest town) in this pleca) aa 
town Brunswick yrs, tow Brunswick 
HOSPITAL Ch STREET (lf rural giva location) 
street ADDRESS 52] West B, Street 521 West B 
3. NAME OF | First TWiddle) Test) 4 DATE (wont (Dey) Teor) 
Ci 
(Typa or Print) ARTIE FRANCES HENRY DEATH March 22 19) 
3. SEK & COLOR OF 7% a MARRIED, 3. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR” [IF UNDER 24 HRS, 
» a jonths Day Hours | Min, 
Female | White Smet owed ov, 6, 1860 95 om | Hm | | 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stele oF foreign couniry) 12, CITIZEN OF WHAT 
done culpa. mot, of worn life, even if OR INDUSTRY COUNTRY? 
rated) HOUS@WL LO ome Tom's Brook, Virginia USA 
13, FATHER'S NAME 14,_ MOTHER'S MAIDEN NAME 
John Scott lydie Hahn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Weporerunt.) | (Yes, glve war or dates of serviea) | . shes) Mrs, Lillian Cage 
No None Shere" (521 W, B Str 


INSTRUCTIONS 


HOSPITAL: The law requi 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial t 


18. L CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 


Brunswick, Md oe 
INTERVAL. BETWEEN 
° DEATH 
; reo A : 
yi _ IMMEDIATE CAUSE (A) sii PER SS 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
q ) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 

2s. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, fectory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (Sista) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Veer) (Hour)] 2la. INJURY OCCURRED 218, HOW DID INJURY OCCUR? 

White Not while 
M._| ot work atwork [) ‘ 
— “x 7 
22. I hereby..ce ie deceased from bef A ee Zl Neg bee. 2p 10.4, 7 ee ae 1957.8, that | last saw the deceased 
‘ 
alive on UNL. sscey ¥ # d that death“Ocqstred wt Sas 7 fromAhe causes and on the date stated above. 


ADDRES® (Streat, city, towp/ siete) 


¥ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


TO ATTENDING ouvsician 


VS AiSC 1-55 10M 


23. RIAL mec DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Removal. 3/23/56 Mt.Hebron Cemeter Winches te oe 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE WERAL DIRECTOR'S SIGNATURI DRESS — 
/ } Harvéis Ferr 
Ae AWA 
ow 5 2) - IOS 9 one Dh, Bar | Or" eo ile ‘ oily 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02863 
28 fg CERTIFICATE OF DEATH Reg. Dist. No, LL 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


* coe Frederick o SINE “Maryland ® COUNTY Prederick 


b. CITY OR BEAN (IF autside corporate limits, write fc. LENGTH OF STAY IN Ib ¢, CEEOR FOWFM (If outside carparote limits, write RURAL and give neorest town) 
RURAL ond rs nearest town) 


//Frederick Days Frederick-Riral-R. F. D. #6 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 ) OR INSTITUTION ., ON A FARM? 


Frederick Memorial Hospital Reich's Ford Road ves noo 


3. NAME OF First Middl lot 4, DATE M ¥ 
NAME OF irs iddle . janth Doy ‘ear 


type oF rie) BEATRICE NA HOGAN BEaTH March 2 1956 


OMI. 
5. SEX 6. COLOR OR RACE |7. MARRIEDAA NEVERNtARRTED ["] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
A lost birthdoy) [Months] Days Min. 
Female White |weewenQ) wort | May 27, 1898 S57 om 


10a. USUAL OCCUPATION ( ind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


in 24 haurs ofter death. Page 4 
led in by the funeral 


Pages } and 2 should be fi 


‘ 


death. 


ia 


~ Elmer E. Hildebrand Daisy Miss 


3 15. WAS DECEASEDEVER IN U, S. ARMEO FORCES? 116. SOCIAL SECURITY NO. /17, INFORMANT Address 
\ | (Yes, 10, or unknawn) {it yer, give wor or dates of service) 
Ko No Jone George Frederick,R-F.D.#6, Md» 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and ().] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: aoe AND DEATH 
IMMEDIATE CAUSE (a} = 


DUE TO 


Then please remove carbon popers. 


Conditians, if ony, which rs 
gave rise ta immediate 
cotse (0), stating the under ( DUE TO 


lying couse lost, ©. — 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. BERNE: 
YesEK No) 


20a. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pari or Part I of item 18) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Marth, Day, Year ]20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 
Haut 0. m. While Nat while Heston ratsei eter tare) 
p.m, 19 Jot work [1] at work : 


21. | certify that | attended the deceased ‘pee: Atcha, 19.5.-Ethar | last saw the deceased 


alive on__¥22titecttthnn F2__, zZ , and that death accurred at_1:30PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


oo DS dat Oe _..North 


Nane tty Dr» B. 0. Thomas Sre North Market Street, Frederick,WVd 


‘Zo. BURIAL, CREMATION; | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) {Stote) 
PEMOMRL (Specify) ‘ i 
Buria. farch 956 Rocky prin emete frederick Coun a. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland DATE wile (966 > A Nh. 


IN: The law requires that the death certificate be executed wi 
ate hos been signed by the attending physicien and complet 


A 
MEDICAL CERTIFICATION, 


©: 


TO FUNERAL DIRECTOR: After this 
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poge 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PH 
may be retained by the hospi 


Pr 
zy 
Qa 
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in 24 hours after death. 
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INSTRUCTIONS 
with the registrar within 72 hours after death. After this 


HOSPITAL: The law requires that the death Céffificate b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02864 


2973 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLACE OF DEATH ] 2 USUAL RESIDENCE (HOME) OF DECEASED 


Ss f & 
couny Jf Od £ ys fat MARYLAND 
CITY (Woutsida corporata limits, write RURAL ~ LENGTH OF STAY city 
OR —_ and-give naarest town) (In this plece) OR 


TOWN 2 i ~ 7 Pan / “ on - fo fA 
ip / 2 / LD. Sis § (> fi) getesie Cod 
eal ones. (Hf rural give focation} 
p ral ; 
STREET ADDRESS 7, _ , Vy), ; / 4 East Potomac 


SL.) 2 ea, ea a aie. Lo. a) ay ome (Month) (Dey) 


Beatn 2 ae 


DECEASED , Vs 1 of 
wera A Mims torn me . ff Gorine > {- wt 


6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey if UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, ee 
{Specly) 7. Aug eIst.1862 CE hea ac 
10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (State or fees, country) 12. CITIZEN OF WHAT 


done during most of working life, evan if Ph OR ae n COUNTRY? 
retired) // CTE 77. ysic hy a LG 2a us 4 
13. FATHER’S NAME 142 MOTHER'S MAIDEN NAME 


John Alpheus Horine | Frances Grove 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {Il Yes, give wer or dat ners = he ie. We Horine sBrunswi ck, Maryland 


18, MEDICAL CERTIFICATION — cs INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay : ONSET AND DEATH 


wd e / IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUsE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. ae Lge} 
19a, DATE OF OPERATION | 196, MAJOR’ FINDINGS OF OPERATION | ). AUTOPSY? 
Y yes [] NO 


2le. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straat, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour}| 2fe. INJURY OCCURRED 21f. HOW OID INJURY OCCUR? 
While Not while 
M. | at work ot work 


22. I hereby certify that | attended the deceased from. ; r 2 . that | last saw the deceased 


alive on.o-d. 19. , and that death occurred a .M, from the causes and on the date stated above. 
ADDRESS (Street, city, fown, stele) DATE SIGNED 


23. Se ie CREM, mo A DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State! 


‘Porte 3-17-1956] Union Burkittsville, Maryland 


24. REC'D BY REGISTRAR Ye 3 Ue ey be hoe 25. FUNERAL DIRECTOR’; SAN le ADDRESS: 
" Brunswi ck,Maryland 


DATE A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9895 CERTIFICATE OF DEATH 02865 


Reg. Dist. No. 


bed re i 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before admission} 

o 8 ° a b. COUNTY 

e 23 Frederick RASTER. Ma Frederick 

€ Be / |b. CITY OR TOWN (if outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

9 $s 2 —_ x bar AL aa {" neorest Thun 

2° 32 Thurmont Q 3 fourmon 

< aa 2 d. NAME 2 i"? (if not in hospital. give street address) d. Tne ADDRESS e. IS RESIDENCE 
6 2% OR INSTITUTION NA FARM? 
v ne “y ‘YE! 

g 35 Z S Exo 1) 
2 So 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

=x Br : 

& z (Type or print) Garlton Vineen eckson DEATH March 10 19 56 
z « 


5. SEX 6. COLOR OR RACE |7. MARRIED [gt NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE lniyten IF UNDER 1 YEAR] IF UNDER 24 HRS. 
high Y) } Months! Do, Hi Mii 
Male White |woowoQ Divorced [] Mug. I, 1872 83 At ys | Hours in, 


100, ee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) ve CITIZEN OF WHAT COUNTRY? 


os ee of he life. even if retired) 
Frederick Co. U.S.A 
stil Jackson Elizabeth McDonald 
Pia 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
I No No [o} Mo S ackson hurmon R 9) MD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cc art fr-w. g eae $_ ees 
IMMEDIATE CAUSE (0! A 


1x DUE TO 2 
Conditions, if any, which St * 


gove rise to immediote 


cotse (o}, stoting the under. ( PVE isp = 
lying couse lost, : 


Past Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Re AUTOPSY 


ERFORMED?: 
yes no (Qe 

200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 1B.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome. form, ; 20f. {City or town) {County) (Stote) 

Hour om. While Not mailer foctory, street, office bidg.,, ey 1 
p.m. 19 Jot work [) ot work 


21. 1 cestify thot | attended the deceased ey ie ine were 10 _., 19. L6.thot | last sow the deceased 


alive an_. LAW 12, 19S a and that death accurred at 23.45Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Thurmont uD 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote} 
h =) O iD 


23. PIES DIRECTOR'S IGHATY ADDRESS ab. R 5 BAR'S SIGNATUR 

Vs AIS (4) ‘ j Gi i 4Q5 f {ZZ 

15M 9/5: Z u Ss ws Oth ak er BES 
— 


haurs after death. 


Then please remave carban papers. 


cate has been signed by the attending physician and camp! 


ICIAN: The law requires that the death certificate be executed 
fentinigi physicven: 


€ 


After this¥e: 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Franklin M. Birely 


PHYSICIAN'S 
NAME (Type) 


BB Sor 10 


the registrar priar to burial, cremation, ar remaval, and in any event ay 


TO HOSPITAL OR ATTENDING PH, 
moy be retoined by the hospital 


TO FUNERAL DIRECTOR: 


4 


BN 


Stel 


we, 


= 


24 hours ofter deoth. Poge 4 
f 


Iled in by the funeral director, 
Pages 1 and 2 should be fited with 


* 


Then please remove corbon papers. 


te has been signed by the attending physicion and complet: 


he buriol-transit permit. 


fending physician. 


. 


TO FUNERAL DIRECTOR: After this 
poge 3 shauld be detoched far use 


TO HOSPITAL OR ATTENDING PH’ SICIAN: The law requires thot the deoth certificote be executed wi 
may be retained by the hospitol 


Pa 


=> 
8% 


o= 


& 


ra 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2866 
2874 CERTIFICATE OF DEATH anpaaeghe ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
7 Frederick marviano |} STATE Marvland 6. COUNTY Frederick 
b. CITY OR HOMME (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR F@abdet (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL and give neorest town) 
} ederic Frederick f 
da. On te NOS {If not in hospital, give street eutret d. STREET ADDRESS , e. tee 
oO rederick Memorial Hospital | 217 East Second Street ves) NORE 
3 pois im First Middle Lost 4. pare Month Oay Yeor 
type pin ELMEGIA VIRGINIA KRANTZ DEATH March 30, 19 56 


5. SEX © COLOR OR RACE | 7. moxRRTED L] NEVER-RARRTED L] |®. DATE OF BIRTH 
Female White winowen KK  owercrot] |1 Jan 1871 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months Min. 
BS yn. 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ouse-work Own Home Maryland USA 
15, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Simeon L. Bast Ann J. Cutsail 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrers 
fet, 90, oF unknown) {If yea, give wor or dates of vervice) " 
No None John H. Krantz, Re Fe D. #4, Frederick, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] - INTERVAL BETWEEN 
4 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: = 4 - 4 
, IMMEDIATE CAUSE (6! 2 Phi, im J rnhe 
4 . DUE TO y f 
3s, if ony, which rs $ Pas rH 3 Ss 70: 
gove rite to immedione {1 
cote (0), stoting the under- . . E 
lying couse lost. wA#A 6 at-tLag Lakiak lice tele Edgergg 11 ao 
_ Paet Ml. Lratiter 4 is CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI A” ISEASELCONDITION GIVEN IN PART 1(0} | 19. Pel aad 
ih yes] no) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ode aia. While Not while factory, street, office bldg., etc.) } 
Pm. 19 Jot work [J ot work 7] H 


z 
9 
= 
ss 
i 
& 
& 
u 
2 
z 
ee 
a 
g 
= 


2.1 ty that | attended the deceased from 2A LF, whG, ta_Z7 ., 196 G..that | last saw the deceased 
alive on_ Ah BUn ns wy G__, and that death occurred ot 8230A_ , fram the causes and an the date stated above. 
7 4 ADORESS (Sireet, city or town, stote) DATE SIGNED 
SC NAtUn \ ck, Md. 3/31/56 
rive) He Fe Kline gn Mee, Teetecesks Win 3/5) e 
70. BURIAL CRERATION, 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72, LOCATION (City, town, of county) (Stote) 
Bursa" |3 Apr 1956 [Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Rs Etchison & Son, Frederick, Maryland are 3] Word nel Yn Vat beech 


N 


Cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 28 67 
COF CERTIFICATE OF DEATH 


Reg. Dist. No. 


ge 
& 3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 Bigehiy Frederick MARYLAND See: ae b.couny Frederick 
£ Be \, [CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 
Cw) | Piatto 25 yre Thuraont 
3 52) ‘ 
. — = DS 
2 22 te a: NAME OF HOSPITAL (If no! in hospitol, give street address) ite aS @. 1S RESIDENCE 
6 fs ‘OR INSTITUTION ON A FARM? 
2 oe yes] no 
£ 
> uv 
o cc 
2 <6 . NAME OF walls Middle 4, DATE Yeor 
Pe * BRR May Martin § |"o, Mareh 
= 
, “a 5. Sk 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oO B. DATE OF BIRTH # ean euler = IF UNDER 24 HRS. 
: jonths Mi 
a at 3 Female White wibowen [JK ovorceo] NOVe 12 1875 yrs. i 4 
2 8. 10c. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 186 12, CITIZEN OF WHAT COUNTRY? 
8 Oks ] during most of wos »y life, even if retired) 
Arges /| Housewi Own Home Thurmont. MD UeS A 
ae as \\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 SI ) Cyrus Favorite Catherine Hesson 
as es Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
= € Lf Gas, no. 0 aphnawe It yes, give wor OF dates oF varvics) 
& ots ; ‘NS No isther Weddle Thurmont Md 
2 
‘ees = 18, CAUSE OF DEATH [Enter only one cause per lige for {0}. (b}. and (c}-] INTERVAL BETWEEN 
a 245 PART I. DEATH WAS CAUSED 8 as Abie yea 
Meee IMMEDIATE CAUSE (ol 4 S 
£ oS é , 
= Sees ie 4 
ee . DUE TO 
(ae ee) = 
e ce > Canditians, if ony, which tb) 
3 ES gove rise ta immediote 
exe S cattse (a}, stating the under. ( OVE TO 
e ok eS lying cause lost. ) 
= c 
Bese a Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ary ole a a a 
oe eB Ol< yes] no] 
o2e2 v) 
roti = Hie: ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n Port | or Port af item 1B.) 
8 2 5 & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
&5 & [206 TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 1 BOF (City town). (County) (Stotey 
30 ra) Hour a.m. Nijhite tes. Natsshile foctaty, street, office bidg., 
Ese 2§ = p.m. 19 fot wark [J ot work 2 
Ogeos 5 KA) 
2 es i= 21. | certify that | attended the deceased from 47 OCs ode: Pismo eis , 1988, that | last saw the deceased 
‘peagee re 
a e 3 5 olive on__ ond thot deoth ete ot LA. , from the causes and on the date stated above. 
E = O35 DORESS (Street, i. ar town, stote) DATE SIGNED 
£25 OL ACTUAL 
epuss SIGNATURI (eee eH Tae, ae le | oer 
Ofaza 
=a eh PHYSICIAN'S 
z222 NAME (Type es_K,. Gra eo a Ma 
SSBC D 220. BURIAL, CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) (tote) 
fe} g i! 
Qed 5 REMOVAL (Specify) 
on Be R Q , arn) 1 g iD 
° € ° at CO D non % Oo 
tx ys 4 i AR ye as ‘2ab. REGISTRAR'S SIGNATURE 
Y 4 V4 y, 2 
VS ANS (4) Y Kh, 5 
Veuve" z i Bi Axa: a5 10 a 


§ ‘A Nvaang 


ocst oT UVIN 


24 haurs ofter death. Page 4 


wi 


a 


cate has been signed by the attending physicien and complete! 


IYSICIAN: The low requires that the death certificate be executed 


é 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remavol 


< TO HOSPITAL OR ATTENDING PH’ 


al 


led in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


ding physician. 


After # 


may be retained by the hospital 9 


TO FUNERAL DIRECTOR: 


|, and in any event within Ac 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V2868 
CERTIFICATE OF DEATH 


On Reg. Dist. No. 
1, PLACE OF DEATH a] t 2 bates PesatslS (Where deceased lived. If institution: Residence before admission} 
0. COUNTY Matas 0. b. COUNTY 2 
Ma and dq iM 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
RURAL ond give nearest town) : 
T ont ¢ mon Ma A 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} cd. STREET ADDRESS @. 15 RESIDENCE 
«| OR INSTITUTION ON A FARM? 
West Main St. ws 0 NOG 
3. NAME OF First Middl Lost 4. DATE Month Ye 
BESS i iddle st er jon Doy eor 
{Type or print) nnie May M ran EATH March 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
lost bitthdoy) TQonthé]epe niEp 
male e |wibowed I] divorced [] Ci 3 78 ys) Pi pe ee | 
ie 10o. USUAL OCCUPATION (( done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working li } 
a) anerPub noo D mon ule A. 
3 yr 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“o 
¢ \ Ame § way ale Mirendaireher 0 a A 
18. WAS DECEASED EVER IN U.S, ARMED Sek 16. SOCIAL SECURITY NO. | 17, INFORMANT “ Address 
Yat, no, oF unknown) IIE yes, give war or dotes of service) 
NO None M AGO Ba aih mon Md 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (by ond (ch. 


PARTI. Lago WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


yy DUE TO 
Conditions, if ony, which ( 


gove rise to immediote 
cotse (o}, stoting the under. { OVETO . 
lying couse lost. Cardio: SA” 
Past SI. OTHER SIGNIFICANT nee Se Se To DEAT! BUT NOT 5 Creo DISEASE CONDITION GIVEN IN PART 1{0)}19. cl 
Kiger ves] No f}— 
00. ACCIDENT WAS UNDERLYING [1 __ | 206. Sate HOW INJURY OCCURRED. G jer noture of injury in Port | of Port Il of item 18.) 
a ‘CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
Hour 0. m. While Not sit factory, streel, office bidg., etc.) ! 
p.m. jot work [_] of work ' 


21. | certify that | attended the deceased fram uae 1256, F., 19.8 §.thot | lost saw the deceased 


alive on Vass 2G, wi 6, and that death occurred at @: OPM, from the causes and an the date stated above. 
ADDRESS {Streel, city or town, stote) DATE SIGNED 


od 


Mhncives _M,Franklin Birely 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} {Stote) 
REMOVAL tees iy) 
mon @! de K ©9 


eiiueat ‘2do, REC'D BY R Thur Ao REGISTRAR’S SIGNATUR 
' d y eA 
O ; , Paria 2 La, /, : MG 


#@ 


o 
z 
Q 
i 
£ 
SN 
Q 
a 
es 
ey 
i] 
mn 
io] 
fe 
Zz 
a 
oS 
ct 
3 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 2860 
2411 N. Charles Street, Baltimore 


2875 CERTIFICATE OF DEATH aw. pam. 22 


te PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED 7 
2 u 
el MARYLAND ALMA ON GIRL A 
CITY (if outaide corporate limits, write Lond | DENGTIC OF STAY || CrP oatalde corporate Tmalta, write RURAL pnd give nearest towa) 
, OR ___glve nearest town) / Gp phis place) oR Ah : / 
/ (Pema VSP C4 Die Rowe of = y VINA SOR, 
TOMEI 0 oe frat evtn 
(. { STREET ADDRESS Eted Diem hye tp. 
“3. NAME OF Fist) (aliddle) (ast) ¢. DATE (Montb) ay) (Year) 
2 fz ‘ i OF 
Emrn Aon CALE 77 | DEATHS — = wtG 
SEX ) © COLOR OR RACH | 7, SINGLE, MARRIED &. DATE,OF BIRTH _] 9. AGE lagt birthday | I under 1 year jlfunder24 bre, 
: : WwrpeweD, ok £ > Sfefe Month 
bhp rte | (Specify) YAS -1§F8 OZ? Sg |e | rea es 


10a, USUAL OCCUPATION (Give lind of work 
done during/mpost of working life, evan If retired) 


13. FATHER'S NAME 


10b. Kino OF Bystnass on | 11. BIRTHPLACE (Statgor foreign country) 12, ZeN OP WHAT 
Invi ad | Ce ie 
me VLE ln re. 
T 


= Li 

Ly , F 14. MOTHER'S MAIDEN NAME 

VAm es PLS IS SPANe 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SmcurttY No. 17, YYFORMANT AND 5ADPRE; 

(Yea, no, or Sere) | (I yes, give war or dates of y of v4 
jeer vice) FE. 


Mew Land LPL, 


Ce. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


/ Immediate cause ap ape ie Nei of Khe. shrivel of The. 


lease write the causes of death clearly and legibly. 
~ 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) fo ee ‘ Fe, Pe ener . Ce ee 
giving rise to the above cause 

stating the underlying cause last 


) | 


icians: p 


INJ 
While at Not While 


OF 
Work OO At work 


TIME (SMonth) (Day) (Year) (Hour) | 
INJURY ™m. 


URY OCCURRED | HOW DID INJURY OCCUR? 


B 1. OTHER SIGNIFICANT CONDITIONS. 
Fay Conditlona contributing to the death but not 

5 related to the disease or condition causing death. 
g, 19a. DATE OF OPERATIO! 1b. MAJOR FINDINGS OF OPERATION 
55 

21, ACCIDENT Specif, PLACE (Home, farm, fact atreet, = ‘CITY OR TOWN col ‘ST, 

& SUICIDE Coe OF office bldg. etc.) : : » ee LC gi.) 
ise HOMICIDE INJURY : 
ic 
6 

a 


1s es} 


alive on....6%, (ae, Say 195%, and that di a Sor im. from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LOGATION (Clty, t 
La 


yd or county) 
Go 


G3 
DATE REC'D BY LOCAL 


ON Sanila 14S 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 1 
26 CERTIFICATE OF DEATH ap. 028 


el out paige ef 
., 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e £3 i o COUNT Prederick marvtano || ° TAT a ond > COUNTY Frederick 
€ Be a b. CHY-OR TOWHTIF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR FAMINAHf outside corporote limits, write RURAL ond give nearest town) 
8 82 RURAL ond give nearest town) i 
2° $2 XFrederick-Rural RDS Frederick i 
2 ae =, a d. Nala ean HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS - e paola is 
2 aS “aredérick County Chronic Hospital 18 West College Terrace Yes] NORK 
5 
2 £5 3 First Middle lost 4, DATE Month Doy Yeor 
= 3 - beceasto OF 
See CType or pein ROY SYLVESTER PICKETT DEATH March 30, 19 56 
Se 5. SEX 6. Cotor OR RACE 17. makrTeD [] NEVER-AMMRAHED [] | 8. DATE OF BIRTH Peace lean ial Ree vyent iF UNDER a ae 
Dh 3 Male White wipowep[] —oivorceoXX | 19 Mar 1892 ma a Pee ; 
< 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ey during most of working life, even if retired} + 
3 Laborer Restauran Maryland USA 
) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ey Thomas W. Pickett Rosa Florence Seachonrt 
B 


1B. WAS pee ceere pei u.s bes eee 16, SOCIAL SECURITY NO. |17. INFORMANT 18 We + Coll 
«| bres. no. oF vaknowe #1, Give wor or dates of tervice| a 
o No 6 21-10-3395 | hrs Hiviiison Stup, “frags ee bine 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond. (¢)-] INTERVAL BETWEEN 


Then please remave corban papers. 


PART |. DEATH WAS CAUSED BY: ad Cys AND 
aa) IMMEDIATE CAUSE (c} 5 

Hf és UE TO 
Conditions, if ony, which ) 


gove rise to immediote 
cote {0}, stoting the under. ( OVE TO 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. wen AUTOPSY 


REFORMED? 
yes] NoXX 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ar 1 20F. (City oF town) (County) (State) 
Hasan et While Not hie foctory, street, office bldg., etc 
p.m, lot work [] ot work MY 


21. | certify thot | ottended the deceosed ERP EN, nar WSL, 10. AP pect ek BEN9LE thot | lost saw the deceased 


olive on. S2¢ttekin eG, wSZ.., and thot deoth occurred ott. 304. 2.M, from the causes ond on the date stoted above. 
4 ADDRESS (Sireet, city or town, stote) DATE SIGNED 


re C2, .. North Market. Street, Frederick Mae. 3/31/96 


PHYSICIAN'S. 


NAME (Type) Die Be Qe Thomas Sre_ ..-Narth Market Street, Frederick, Mde___. 


icate has been signed by the attending physician and comple 


IAN: The low requires that the death certificate be executed 
nding physician. 


‘ 


TO FUNERAL DIRECTOR: After this 


MEDICAL CERTIFICATION 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 


220. BURIAL, CREMRHGN, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
REMOMAL (Specify) A = 
Ruria Avr 1956 Mount Olivet Cemete Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
M. R. Etchison and Son, Frederick, Maryland |oare3\ Wau. su (Nu te & Weck 
a | M, 


TO HOSPITAL OR ATTENDING PH 
may be retained by the hospit 


Ppa 
gS 
2a 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2999 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. II institution: Residence before odmission) 
o. COUNTY ©. STATE 


Frederick MARYLAND Ma » COUNTY Frederick 


b. CITY OR TOWN (if outside corporate limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
‘AL ond give 


yRurai *"finmf?'sburg 50 yrs. Rural Emmitsburg y 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS ) |e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves 1) No B§ 


3. ape fa First Middle Lost 4. DATE Month Day Yeor 


je eo Glarence Alvin Putman Seanareh 28. 19 56 


5. SEX 6 COLOR OR RACE |7. MARRIED EM] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeou [FUNDER I YEAR| TF UNDER 74 HES 
rthdoy! 
Male |White  |wrowop  oworceoQ |Auge 21.1879 %6 rh. 
" Oa. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
S| py ating at af warking ite, even i etirad 
Retired Farmer Own Farm Mae U.S»A» 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John H. Putman Phoebe A. Harp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. |17. INFORMANT 
Tyas, no, oF unknown} IF yes, give wor or dates of service) 
; No No a2he 9d MrsSadie M D sD 


18. CAUSE OF DEATH [Enter only one cause per fi , INTERVAL BETWEEN 


16. 
7 
PART |. DEATH WAS CAUSED BY: @ a es AND DEATH 
IMMEDIATE CAUSE (0! 


» DUE TO ¥ 


Reg. Distf NE 


Pages 1 and 2 should 


pers. 


Le 
| bam 


Then please remove 


Conditions, if ony, which ti 
gove tie to immediote 

cote (0), stoting the under. { OUE TO 
lying couse tost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY. 


PERFORMED? 
yes no] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
VEAP EMGh SL ~ = ie 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County (State) 
BBG co-ni While Nat while foctory, street, office bldg., etc.) ? 
p.m. 19 Jot work (J ot work i 


from.__. 3 ie gy 192G4.,thot | last saw the deceased 
, and thot deoth occurred at AM, from the causes and on the date stated above. 
ADDRESS (Street-city or town, stote) DATE SIGNED 


M9, nD betas 


ate hos been signed by the attending physicion and cample' 


poge 3 shauld be detached far use as the burial-transit permit. 


tAN: The law requires thet the deoth certificate be executed wi 
Cincahepeicars 


Ad 


TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


‘Ze. BURIAL, CHERATION, ‘Zp. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Store) 
BURYaT” Men.3L.1956 (Church of Brethern.Gem. Rocky Ridge Fredk Co »MD 
23, BRNERAL DIRECTOR'S Si ges ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
C Ueger Thurmont MD fe J, of |f ij 
uy bi 4 ag - 
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‘© HOSPITAL OR ATTENDING PH 
may be retained by the haspit 


ra 
a 
> 


£ 
Ri 


as 


2 


? 


— 


f 


ecuted within 24 hours) after death. 


ificate . 


Certit 


) 


INSTRUCTIONS 


im 


= 
; 
£ 
2 
2 
3 
; 
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3 
= 
; 
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a 
wv 
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TO ATTENDING sinedan 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours aharaéern. After this 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2960 


CERTIFICATE OF DEATH 


)2873 


1’. PLACE OF DEATH 


cowry Frederick 


CMT (Wouiside corporate mits, wrile RURAL 
oR end give nearest town) 


x" Rural Braddock Heights 


MARYLAND 


LENGTH OF STAY 
(in this pteca) 


life 


2. 


USUAL RESIDENCE (HOME) OF DECEASED 

‘ a 
sare Maryland Repay Frederick 
ATT {if outside corporate limits, write RURAL and gtve naares! town) 


Sower Rural 


HOSPITAL OR 
INSTITUTION OR 
) STREET ADDRESS 


‘STREET 
ADDRESS 


(lf rural give location) 


Braddock Heights Fred. Ce. ha 


‘emale 


Braddock Heights Fred. Co, M¢. 
eT 


Tirst) Ta 


Pauline Evitral 


$. COLOR OR 7. SWGLE, MARRIED, 8. 


RACE WIDOWED, 
borsvea (Speci) LOOWER 


3. NAME OF 
DECEASED 


(Type or Print) 
S. SEX 


{Lest} 
Reid 


DATE OF BIRTH 


March 11,1671 


4. DATE (Month) 


pears March 9 


9. AGE last birthdey 


8h 


(ey) (eor) 


a 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 


Months Days 
yes. 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most of working fife, even if OR INDUSTRY, 4s 


vied) Housewife ISS Gn e 


the 


BIRTHPLACE (Stele or foreign country] 


Frederick, Co. Md. 


12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME 


and 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, reper) {If Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 
None. 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 7 © Xo MEDIATE CAUSE (A) G cuir (pod 


14, MOTHER'S MAIDEN NAME 
Eliza Ann Snowden 


17. INFORMANT & ADDRESS 


Carter Reid Braddock, Heights Md. 


Co Ceee ¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


SWAet. 


boat for cf 


ANTECEDENT CAUSE(S) DUE TO é. ¢ 
DISEASES OR CONDITIONS, IF ANY, (8) Gv Cond rae { 


1d GTA reo tt 5 Ritsa 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(co) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, ferm, fectory, 


2le. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bidg., ele.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 


My 
22. I hereby certify that | attended the deceased from... mo: sabisle 
rere hak eR Se 


2le. INJURY OCCURRED 
While Not while 
et work et work 


‘ol 


alive on.. 
SIGNATURE 


ha keaes 


M.D. 


2c. WHERE DID INJURY OCCUR? (City or town) 


.. and that death occurred at...0.(: iM, ‘ho 


20. AUTOPSY? 
yes [} No [2}~ 


(County) (Stete) 


21f. HOW DID INJURY OCCUR? 


that I last saw the deceased 


the causes and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 


Bet ay LB she 


23. BURIAL, 


CREMATION, 
REMOVAL (SPECIFY) 
Burial 


DATE THEREOF 
leis 12, 195 


Faieview 


NAME OF CEMETERY OR CREMATORY 


~ oe , 
Ih har $1 tee 
LOCATION (City, town, or county) {Stete) 


Frederick, iid, 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE 


2S. FUNERAL DIRECTOR'S SIGNATURE 


Charles —E. Hicks III Fred. Mde 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "24 
a9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a al 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. STATE b. COUNTY 


a 


1, PLACE OF DEATH 
. COUNTY Ee 
MARYLAND 


b. CITY OR te eal corporate iimin, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR outtide corporote limits, write RURAL ond give nectest town) 
‘ond give neorest town! 2 Z 


is 


Page 4 should be 


A sk et Pe ane LO OM at Fo A wy ar APA 


@. NAME OF HOSPITAL OR INSTITUTION (if not in honpital/Give street oddradl d. STREET ADDRESS «RESIDENCE 
Bees Se ys) xo 


3. NAME OF i i “DA 
DECEASED. First 8 Middle low Per Month Day Year <Z 
(Type or print) yy Lz Ke DEATH LF. 9S 
6. Covow/or RACE [7- masnieD [] Never MARRIED BF]] ®: DATE OF BIRTH 9. AGE tm yon [HEUNDER TYEAR] IF UNDER 24 HRS. 
: hs | Doys =a 
Z wivowep[] —sivorceo T] : ay ipsa ie | Pd 


10a. USUAL OCCUPATION. [Gm ae wl hat done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State 6r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cs, g most of working lil en if 


~ 
~ 


delay is necessary, please exe- 
rol director. 


"s Office olong with form PM3. Page 5 may be retoined 


our files. 


Prag wk, ee a Tt Trt ntl - 


pe oat E+, 9, 14, MOTHER'S MAIDEN NAME 
. = 9 
Peta. GY 22. § IZ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni mh 7. 


ae ay If yes, give wor or dates of service) Dike. fO-/ 2. 


1b. CAUSE OF DEATH [Enter only one couse por line fOr (0), (b) ond (e).] tnietvat afin 
PART |. DEATH WAS CAUSED BY: 
J UAMEDIATE CAUSE {o) 
; 

97 GY? DUE TO 
Conditions, if ony, which 0) 
gove rite lo immediote couse 

{0}, stoting the underlying( DUE TO 
couse lost, (a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) I mee AUTOPSY 


RFORMED? 


yes(] No dy 


certificate should be executed within 24 hours ofter death. 
‘pending” in pencil in item 18. Give Poges 1, 2, and 3 to tl 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part I! of item 1B.) 
PRIMARY [4 or CONTRIBUTING D 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120 4 20F. {Cily or town) (County) {Slote) 
Hour 9. m. While No! while toctory, street, office bidg., etc.) 
p.m. Ww ‘ot work [[] of work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [1], Suicide fa. Homicide [], Undetermined cause (J. 


eas DATE SIGNED 
Wit 5 A Paeoeeet——__ne SEER CALE Aen 


sc actice B/7 Tr us ASSISTANT MEDICAL EXAMINER [] yy kgs j-Ze - } G. ard 


NAME (Type) DEPUTY MEDICAL EXAMINER BX] 


Zo. BURIAL CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {State} 
REWOMAL (Specify) 
Buria, Mount Olivet Cemete: Frederick, Maryimd 


23. eNeeat f= tore BONA 3, ; ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) ne AY Wan ‘ ) (\ 
Mk ‘ 


5M 9/55, 


caminer’ 


6 


MEDICAL CERTIFICATION 


cute the certificate, writing the 
forworded to the Chief Med 


or removol. 
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TO DEPUTY MEDICAL EXAMINER, 


6: 


File pages 1 ond 2 with the registrar prior ta burial, 


in 24 haurs after death. 


Item 18. Give Pages 1, 2, and 3 ta tf 


auld be executed wi 


xaminer's Office alang with form PM3. Page 5 moy be retained 


e 


Chief Medical 


cute the certificate, writing the 


forwarded ta the 
TO FUNERAL DIRECTOR: Poge 3 shauid be used as o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINEPZglhis certifi 
or remaval. 


VS. AISME(5} 
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Ttem 18 Film.G) 3 Abbe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 287 3 
5g ICAL EXAMINER'S CERTIFICATE OF DEATH | Wed du 
) aa? ‘eg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. ff Institution: Residence before odmissign) 
“a COUNTY ‘ 4 
8. Free ne Manrtann || ° STATE yn. py Leek.» COUNTY 
b. CITY OR TOWN It vio conorot imim wrte RURAL |e, LENGTH OF STAY IN 1B || ©. CITY OR TOWN = oubide carporote limits, write RURAL and give nearest town) 
ond Give neuron! town) da % 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS. RESIDENCE 
-4 x ) * ON A FARM? g/ 
pao ves] Nop 
3. NAME OF Fint Middle (4. DATE Month Doy Year 
DECEASED ayes oF 3s 
(Type or print) PZ LZ. MOV, po | AW ZF = ee 47 8 Sie 
5. Sx 6. COLOR OR RACE |7: MARRIED L] NEVER MARRIEDSA| 8. DA\ 9. AGE tw yon [IFUNDER YEAR] If UNDER 24 HS, 
a YAZZE |woowet]  oworceo] | May «291939 Ra assess ee 


Jog, USUAL OCCUPATION (i 
during aeet of wa ‘of working li 


Hone 
13. FATHER'S NAME 


Paul W. Shaffer 


‘even if retired) 


te 


ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


nurmont Fredk Co MD U.S-A 


MOTHER'S MAIDEN NAME 
Hazel Duncan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(it yer, give war of date of service) 
ie) 


Wen, 90, oF “Fio-| No 


17. INFORMANT 


Paul W. Shaffer Thurmont MD. 


Address 


18. CAUSE OF DEATH [Enter only one cavse per line for {o}, (b), ond (¢}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{o), stoting the underlying 


, € DUE TO 4 ‘4 
. if ony, which ® sal Meningitis 
gove rise to immediate coure 
DUE TO 


INTERVAL BETWEEN 
ET AND DEATH 


21. I certify that | taok charge of the remains described abave, 
death resulted from: Natural causes Fj], 


ACTUAL 


EXAMINER'S, 


NAME (Type} BO: 1k Le, 


aS 


couse lost. ©. Lung Abscess 
a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
CONTRIBUTING TO DEATH | Au 
3 YES. SE No 1] 
© [20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY CJ or ld aldo o 
§ | CAUSE OF DEATH. 
5 | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
2 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 9 ot work [7] of work : 


Accident [], Svicide J, Homicide [[], Undetermined cause []. 


ie AL cess em ey p, CHIEF MEDICAL EXAMINER [7] 


held an Avtapsy Fy, Inspection ff}, Inquiry [1], and find that 


DATE SIGNED 


PYrarch!I-STC 


ASSISTANT MEDICAL EXAMINER ["] 
DEPUTY MEDICAL EXAMINER Gay’ 


Zo. ree CREMATION, | 22b. DATE THEREOF 


‘Weve iMch.20. a Blue Ridge 


wre TOR’: 
i ae r 


2c. NAME OF CEMETERY OR CREMATORY 
Ceme 


MD 


22d. LOCATION (City, town, or county) 


fhurmont Fredk. Co 


‘2da, REC'D BY REGISTRAR 


(Stote) 
MD 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 96 


2878 CERTIFICATE OF DEATH eave ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNTY Frederick marnano |] ° A varyland » COUNTY Frederick 


c. CTTTORTOMH (IF outside corporote limits, write RURAL ond give nearest town) 
Frederick-Rural R. F. D. #6 


b. CITY OR FQ4MM (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
: RURAL ond give nearest town} ‘ oD 
‘ Py, Frederick jays 


aa da ET ee {IF not in hospitol, give street oddress) d. STREET ADDRESS e. i Rea nge 
= "I : IN 
Brederick Memorial Hospital Near Bartonsville ves) NOX 
3. NAME OF First Middle lest 4. DATE Month Doy Yeor 
DECEASED OF a 
(Type or print) GEORGE ALBERT SIER OEATH March 27 195) 


6. COLOR OR RACE |7. aanMeD [] NEWERMmRRE-f] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 


wivowen (J owereeot] | 21 Nov 1872 83 © re ea ers |e ag 


300. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


retited eae "| Railroad Company | Maryland USA 
I } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Sareh Louise Ford 
= Pe eerea en hte aes ores 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
ito 708-10-2059 | Miss Cora I. Sier, R. F. D. #6, Frederick, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : 9 INTERVAL Be EEN 
PART I. DEATH WAS CAUSED BY: J c— cb < re 
- IMMEDIATE CAUSE (0} mans = temp | eta te 


A 
: oUE To ‘ : 3 ) ; 

Conditions, if ony, which Pm betes eh len. jlviwtt A eth LG ap 

gove rite to immediote 

cotse (0), stoting the under. ( OVE TO 


lying couse lost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. BeneeAlTOneY 
yess noth 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRE! 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) H 
p.m. 1 fot work [J at work [J 1 


0 
21. | certify that | attended the deceased from._. rg 3 19.56, “= ewe 195 B that | last saw the deceased 


alive on . € eS. =s woe, and that death accurred at_2 M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


nding physician. 
ficate has been signed by the attending physician and complet 


page 3 should be detached for use as the burial-transit permit. Then please remove carban papers. Pages | ond 2 shayld je Filed with 


ICIAN: The law requires thot the death certificate be executed wi 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 eee eo dl ue 


4 
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Namtiye_cenry/Ve Chase SC EE. Church St., Frederick, Md, | 


220. BURIAL, meee ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
a Po . . 
Burial 29 Mar 1956 | Mount Olivet Cemete: Frederick, Maryland 


73, FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mS : . ) 5 
VS AIS. (0 M. Re Etchison & Son, Frederick, Maryland oa DE anckn Fh V8 wT 


TO HOSPITAL OR ATTENDING PH’ 
may be retained by the haspit: 
TO FUNERAL DIRECTOR: After this 


24 haurs after death. Page 4 


that the death certificate be executed wi 


ires 


The law requ 


JAN 


TO HOSPITAL OR ATTENDING PH 


2s 
z 
as 


id cample! & 


Then please remave carban papers. Pages | and 2 shauld be 


nding physician. 


page 3 shauld be detached far use as the burial-transit permit. 


may be relained by the hospital 


TO FUNERAL DIRECTOR 


Cd 


Hed in by the funeral director, 


icate has been signed by the attending physician an 


After 


oe 


2a 
= 


fic 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2877 
m1 CERTIFICATE OF DEATH ee a 


$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED faq | 8. DATE OF BIRTH 9. AGE eee 
lay 
Fenale White |wioowoQ ovoreoQ |Jan» 2 I877 Sn. 


100. USUAL CS e (Sir 


i/} 


Be 


15. 


(Yes, no. oF unknown} j (Ht y2n, give wor or dots of service) 


MEDICAL CERTIFICATION 


perpen a: bodes! peareece (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Frederick Ma Frederick 
'b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
hurmont 2 - hurmon 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No 
. NAME OF First Middle Lost 4, OATE Month Day Year 
DECEASEO OF 
(Type or print) Glendera Viola Stockedale | *™ March I7 19 56 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most goes life, even if retired) 


11. BIRTHPLACE (Stole or foreign country) 


Housekeeper Own Home Thurmont Fredk Co Ma 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George W. Stocksdale Mar CG. Bachtell 

WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


No No. No. Mrs W.ZWillhide Thurmont MD 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (cl), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


DUE TO 


Conditions, if ony, which o 
gove rite to immediote 

cote (0), stoting the yader. ( DUE TO 
lying couse lost. © 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1) WAS AUTOPSY 


PERFORMED? 
\o"1 ves [J NO 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i Veor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form, | 20F, (City or town) (County) {Stole} 
Hour 0. m: While _ Not wie foctory, street, office bldg.. etc.) | 
p.m, jot work [] ot work. [] ' 


21. | certifyathot | ottended the deceosed Wtaw lS SS to nar t7 , ikd 
olive on____ YO bo, ee 


has that | lost sow the deceosed 
hed thot death occurred ot_.w_Z.M, from the causes 7 = the date stated above. 


Ro. innsyac eee 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
cb en nuUrm©mon 4 Oo Mp 


Pur DIRECTOR’ 2 a Ree 2 Ae aor REGISTRAR SNe = Y% SIGNATURE 2 
Ca gu ae A424 __Thurmont MD i V A Z 
ond y 


AAA ALL (Otgh EA“, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02878 
2885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH obi 


USUAL RESIDENCE (W! Uf Institution: Residence before admission) 


STATE 
fri cat ts 8 


2. 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ife Brunswick 2 


d. i] i . gi . T ADDRt @. IS RESIDENCE 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS j Re 


43 IT9 5th.Avenue ves{] Not] 


3. es | Pirst we fiddle y Month Doy Year 


4 OF 
Lfpeacor or print) Na Ag WIL, 


fT AN 


6 iid OR et. 7. MARRIED o NEVER MARRIED), s, DATE OF GIRTH 9. soe deca g UNDER TYEAR| IF UNDER 24 HRS. 
ths Mit 
- wiowen] —oworceotgy |. II-l}-1900 Bb ys. soul ec Ca! - 


tog; USUAL OCCUPATION é be oe dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
wmog erie ve") 1 B&O YM.C.A.| Maryland U6 .A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Talbott Minnie Holtman 


VF: be fy tna bite nie 4 Sea, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ra] peas Marion Talbott,Brunswick, Maryland 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


yy AO.f DUE TO 


onions if ony, which rs) 
aute 


(0), aig the underlying( OUETO 
cours tos, | «. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. eA nue. 

‘ORM! 


yes[]) NO py 


Page 4 shauld be 
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cessary, please exe- 


eral director. 


your 


is nec 


y delay 


Ty 
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in 


2, and 3 ta fj 


File pageSl-and 2 with the registrar prior ta br 
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“pending” in pencil in Item 18. Give Pages 1, 
iner’s Office along with farm PM3. Page 5 may be reta 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘injury in Port | or Port II of item 16.) 
cae vy Cher SO CONTRIBUTING (} 


(County) {Stote) 


i Thi: 
ica? Exo) 


3: Page 3 shauld be used as a burial-transit permit. 


MEDICAL CERTIFICATION, 


21. I certify thot I took chorge of the remains described obove, held an Autopsy [], Inspection PY, Inquiry [], ond find that 
death resulted from: Noturol couses [], Accident [], Suicide], Homicide [], Undetermined couse Oo. 


ACTUAL DATE SIGNED 
Ste EL Dipareete— inn bea ae Se) 


ASSISTANT MEDICAL EXAMINER [] 


EXA! 
NAME ties D OL Vo OS DEPUTY MEDICAL EXAMINER Wan cd, “4 [¢3 YA 
Zo. Hi CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, ar county) (Stote) 


cae rAL Sg 


forwarded ta the Chief Medi 
ar remaval. 


TO DEPUTY MEDICAL EXAMINE) 
cute the certificate, writing t 
TO FUNERAL DIRECTOR: 


- ! =- 2) = g Ss B DSW Ke 8 y 

23, El an DIRECTOR'S SIG! ‘24a, REC'D BY REGISTRAR | 24b. GISTRAR'S ‘Si arora 
VS. AISME(S) Veg J ip Seuice “Ey iasy und oie St fy ttn. 
r Sie 


5M 97/55 fil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02879 
4b ce 
D879? CERTIFICATE OF DEATH ing thie 


1. bi 2. parece (Where deceased lived. If institution: Residence before admission} 
te Frederick marvand || ° °"TF Maryland b. COUNTY Frederick 
b. CITY OR BONA (If outside corporate limi ¢. LENGTH OF STAY IN Ib ¢. CITY OR HOW (if outside corporole limits, write RURAL and give reorett town) 
) 4 RURAL and give nearest town) Fr derick 

Se W Frederick 18 years e 
2 ca ~~ d. Espen e Sias {IF nat in hospital, give street address} d. STREET ADDRESS e. As 
o o=s 
2 BS 356 East Third Street 356 East Third Street Yes O] No By 
§ 
aoe 3 NAME OF First Middle tow 4. DATE Month Day Year 
of 23 (Type oF print) JESSE ELSWORTH WETZEL DEATH March 21 1956 
= o 
a i 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [Rf | 8. DATE OF BIRTH 9, AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= We 1ée ‘ logs bitthdoy} | Manths| Do; Hi Min. 
ws Sa Male White WIDOWED O | January 26, 190k 3 wae 
2 é 100. US' ki z : i i 
5 5 = ride moar or ONO ind of work done 10b. KIND Cheat Corps BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rove Millwor! Maryland U. S. Ae 
> c 
& ‘a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
2 Be Marshall L. Wetzel Annabelle Ecker 


15. WAS DECEASED EVER IN u. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address a {Cc Md e 
| Yes, no, oF unknown) (IF yen, give wor or dates of service} Freder , 
, No 217-10-9095 |Mrs. Jesse E, Wetzel — 356 E. Third Street 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANDO DEATH 
s IMMEDIATE CAUSE (o] 


Then please rem: 


€ 
$ 
vv 
& 
‘J 
< 
5 
2 2 
S offs 
€ DEE 
5 c £ 
3 £aF 
toe gl am 
£ ofS 
— se 2 DUE TO 
ig ae 
= Sab Conditions, if any, which ® 
s QEs gove rise ta immediate 
= ges cause (0), stoting the under. ( OVETO 
Seh=e lying couse lost. re) 
i opeiect aging cove Io).. 
3 3 5 4 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 
Be525 Q PERFORMED? 
g a 3 
gage A é yes no] 
Fouse & [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 1B.) 
ZS 52° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
22825 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
go ee = 
g 3s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
g . 3 Hour a. p. While Not while factory, street, office bldg., etc.) q 
= e5e é4 p.m. 19 [at work (J ot work [J ! 
OE Les * 
Bess 21. | certify that | attended the deceased fram___ Con, WEE, lo iadac&2, 19.56.,that | last saw the deceased 
S223 20 o g 
8 ‘< 2s 3 alive on. fs — Wea, and that death accurred ot721.5_ AM, from the causes and an the date stated abave. 
ge=sg¢ ADDRESS (Street, city or town, state) DATE SIGNED 
E>OS. 
<55 0 = acTUAL : : F fire 25 
x Be £5 SIGNAT A ZS MO. ww BSE Kore | eo ee (_ 32FS, ., 
ara 
22a 8 PHYSICIAN'S t? Q S 
Eezis NAME (Typel__ (S230 Maat vy MBA. : 
FA 3 Pd M4 : 220. BURIAL, CATON. ‘2b. DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {State} 
S38 O “ 
6 Fs az Buria March 23, 1954 Mount Hope Cemete Woodsboro Maryland 
a 23, FUNERAL DIRECTOR'S SIGNATURE )/. : 


9 i 


cd 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
). t 9 
bate 23 Wand, i Q a aN ELL) 


ofter death. Page 4 


in 24 hours 


cote be executed wi 


IAN: The low requires that the deoth cert 


‘ 


TO HOSPITAL OR ATTENDING PH 


B 


ending physician. 


may be retained by the has; 
TO FUNERAL DIRECTOR: After 


led in by the funeral director, 


cate has been signed by the attending physician and comple’ 


id with 


Pages | and 2 should be fi 


in 72 haurs ofter death. ~~~ 


transit permit. Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event 


page 3 shauld be detached for use as the buri 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2860) 
2902 CERTIFICATE OF DEATH Oe /¢f 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before admission 
“COUNTY Frederick 


b. CITY OR TOWN (If reat corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
kee ‘ond ave neores! Jown) 
hurmo nt 2I yrs Rural Thurmont P 


T NAME OF HOSPITAL {lf not in hospitol, give street oddress) <d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes [] Nod) 
3. NAME OF First Middle Lort DATE Month Day Yeor 
DECEASED OF 
(Type or print) Grace Burke Williams DEATH on I4. 19 56 
S. SEX 6, COLOR OR RACE |7. marRie@iC] NEVER MARRIED [] [8 DATE OF BIRTH GE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 


h Female White  |woower) oworceo |Oete II.I1890 fie, ae His Se, = 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of worki a even if retired) UeSeA 
Housewi Own Home Petersburg Va oS» 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Burke Marieh Harrington 


iG WAS a fe IN U.S. “oo 16. ye SECURITY NO. ]17. INFORMANT Address 
WAS DECEAS aa 
ie Garland B.Williame sr. Thurmont. 


18. CAUSE OF DEATH [Enter only one couse aE REAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: i 

IMMEDIATE CAUSE (o} 

DUE To 

Conditions, if any, which r 
gove rise to jmmedion 

cote (0}, stoting the under. ( OVE TO 

lying couse lost. re 


line for (0), (b), om 


‘SLo-a9_ 


ca 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was aurorsy 
O15 yes] NO 
 [20c. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Hor Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1208. {City or town) (County) {Stote) 
ray Hour 0. m. While Not stile foclory, street, office bldg., etc.) 
= p.m. jot work [[} ot work ' 
21, | certify that | attended the deceased froma O49? th, 195.9, 10. War 1, 199-6. that 1 last saw the deceased 
alive an___f) a 199) ) _, and that death occurred ot Lape . fram the causes and an the date stated abave, 


DATE SIGNED 
bf $7 3%. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
JAME (Type) 


220. BURIAL, ey sie 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
See ” |Meh 171956) vt Garmel Cems hurmont Fredk Co Md 


Ap (REC ay REGISTRAR] 20, re SIGHATURE 
bate hyd apes aA of. 


= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2881 
ax chasing? =~ 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 3 


$3 a Reg. Dist. No. LIL 
Le) 
$ 3 Mages abc 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 

ae Frederick marvano || ° STE Marviand bcoUNTY Frederick 
eS 7\/ b. CITY OR TQMAN (1 ounide corporate linn, write RURAL ¢. LENGTH OF STAYIN Ib || c. CITYOR (IF outside corporote limits, write RURAL ond give nearest town) 
68 ‘ond give nectest town) 
3° ederic! Years Frederick p/ 
2 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. = / |e E RESIDENCE 
EG a ast South Stree , East South Street ves NORD 
Bas 3 NAME OF “(Also lnownfies Margaret Mid Wilt) Lost 4. DATE Month Doy Yeor 
= S Type or print MARGARET M. WILT WILLIAMS Dears March 28, 1956 
A S$. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED. o 8. DATE OF BIRTH. 9. AGE (tn yoor IF UNDER 1YEAR| IF UNDER 24 HRS. 
ang we OB 25 Sept 1899 ae 

2 Female White | ido ceo [) ep 

£ Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) \2. CITIZEN OF WHAT COUNTRY? 

e during most of working life, even if retired) : 

2 l Laborer-Post Exchange |U. S. Army Camp Maryland USA 

& ¥3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

% Robert Rutherford Unknown 

& 

2 


Whe PGES ek jell te Mla 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o| No 217-18-871,7 | George E. Wilt, Adamstown, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND.OEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o) ~, 
Ro7 9 
aH | 


eee]: Oo Due To 
Conditions, if ony, which ob 


gave rise to immediote couse 
DUE TO 


Cae, Ne sesertving ~__ Autopsy findings - All negative. 


ould be executed within 24 haurs after death. 
‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to t 


e 
forwarded te the Chief Medical Examiner's Office alang with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages | and 2 with the registrar prior to burial, cremation, 


2 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
o ’ = ‘Ol 
= s yes] not) 
= © 200. EXTER . IBE HOW | RRED. injury i i 
3 = | 200. exte RNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2 tj | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
3 Hour 6. m. While Not while factory, street, office bidg., etc.) ' 
= p.m. 1” ot work [] at work [J 


21. | certify that | took charge of the remains described above, held an Autopsy 2a. Inspection tea Inquiry [7]. ond find that 
death resulted from: Natural causes Daf, Accident (J, Suicide [[], Homicide [], Undetermined cause oy. 


ACTUAL DATE SIGNED 
tO SA, “so CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 


3 Adan 

8 NAME (iy) Dre Be Oe Thomas DEPUTY MEDICAL EXAMINER (A March 31, 1956 
S To. BURIAL, CREMAMOM, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

° 


TO DEPUTY MEDICAL EXAMINE! 
cute the certificate, writing the 


2 Apr 1956 Methodist Cemete Jefferson, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, RECO BY REGISTRAR {| 24b. =f ISTRAR'S SIGNATURE 
VS. ADSME(S} f ‘3 ‘ 
nee M. Re Etchison & Son, Frederick, Maryland DATE Non \4 tots Snt1b 


-_ 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2881 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
, ’ 
SOUR. ALLA LAA ( MARYLAND 


pos dil gine con limits, write RURAL aad OF ay 
end give ngerest town! {in this place! 
sown E 


02882 


Reg. Dist. No. (3). nF: 


ours a 


xe 


it 


ecuted within 24 hi 


HOSPITAL OR : ; STREET (W rurel give location} 
INSTITUTION OR * ADDRESS: 
4 STREET ADDRESS. 


~ NAME sey First 2s ‘4. DATE nth) (Day) Wear) 


feet ]p | Cle Mh Leen | Wp [5 [4b 


5. SEX ‘OLOR OR 7. ~GHNSTE, ol . DATE OF BIRTH 9. AGE lest birt IE UNDER 1 YEAR” |1f UNDER 24 HRS. 
RACE WIDOWED, DIMORCEDS— ‘Months Days Hours is 


#: v5) (See<i¥l 14) of f ; q_1¥7 L vs g on 
TOs, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS IT. 78IRTHPLACE (Stole or foreign couniry) 12, CHEN OF WHAT 
Y 


done during most of working jife, even if OR INDUSTRY COUNTI 


retired} . e 4 
NOUALA “1 WLLL FIP 48. {AAA mez ILA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS m 
(Yas, no, or unk.) {if Yes, glve wer or detes of service) | ___ - 

18. MEDICAL GERTIFICATION 7 7 eds Lee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH —_— ON AND DEATH 


transit permit. 


* 


INSTRUCTIONS 


Cdweoiate Cause (Ah 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


() 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH 8UT NOT RELATED TO THE ~—_— 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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ves [] No [7 
2ie. ACCIDENT WAS UNDERLYING C1 | Zib. PLACE (Home, farm, fectory, Tic. WHERE DID INJURY OCCUR? [City or town) {County} {State} 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


While Noywhile 
M._|_ of work pork 


22.1 7 | attended the deceased from. Neth acd B, 93.4 Pca AY Nidan (>, 19 5 c@, that | last saw the deceased 


alive oné Oe. al . .-gnd that death occurred at. 22M, from the causes and on the date stated above. 


SIGNATURE 


SAA Md. 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMAY ‘ORY 
REMOVAL (SPECIFY) 
Dg y 
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death certificate assembly should be detached for use as a buri 


YS AISC 1-55 10M 


TO ATTENDING PHYSICIAN be 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § & 
2832 CERTIFICATE OF DEATH sscaniegenee 


\ 


ee 
3 = i} i fd vr ne 2. USUAL eee (Where deceosed lived. If institution: Residence before admission) 
$8 fv ° coun’ Frederick marnano || ° TE Maryland » COUNTY Anne Arundel 
e ie b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. GPP OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
$2 4S RURAL ond give neorest town) 
52/ " J) Frederick Since 9/4/50 Pasadena 2 
2 0 te d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
= » OR INSTITUTION ON A FARM? 
BS X“ i. 0. O. F. Home ves] No) 
= 8 Er NAME oF First Middle lost 4. pee Month Doy Yeor 
3 (Type or print) HARRY ENGEL Woop DEATH March 8, 19 56 
° 5. SEX 6, COLOR OR RACE |7. pwaRAteD [[] NEWERMARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
1; Male White wioowen kk —owerero tt) | LO Feb 1879 em diate aad Reo = 
yn. 
100. oe ee gan iG kind oy ees Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if refi 
/| Retire Proprietor - Retail Grocery Store Maryland USA 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


if Charles W. Wood Mary Ida Engel 


3 go WAS apelin ere [EES ~~ forces 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
ec eciereniee! eee pt : 
| _ No ze P19—-22-5829A | I. O. O. Fe Home, Frederick, Maryland 


: Enter only one cause per line for (0), (b). ond (c). INTERVAL BETWEEN 
18, CAUSE OF DEATH line for (0), {b) T 
PART I. DEATH WAS CAUSED BY: Cerebral Heno ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
QUE TO 


Then pleose remove carbon papers. 


the registror priar to buriol, cremotian, or removol, ond in ony event within 72 hours after death. 


Conditions, if ony, which co Arteriosclerosis 
gove rise to immediote 
cave (0), stoting the under. ( OVE TO 


lying couse lost. (G) 
Se 


pg 
a 
Cj 
8 
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a] 
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ES 
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ICIAN: The low requires that the deoth certificate be executed within 24 hours offer deoth. Page 4 


a 
dee 
4 6 ra Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. es ks 
gos is i 
233 3 ves nok) 
a 3B ie 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 
3 & | OR CONTRIBUTING C3 CAUSE OF DEATH 
= a8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ 3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
An ral Hour o. m. While Not while foctory, street, office bldg., etc.) ; 
= = g p.m. 19 Jot work (] of work [] U 
ez,e 3 
ges. 21. | certify thot | attended the decedsed from....3/1/ 2.516, O/B x wuts , 19.56 thot | lost sow the deceased 
H i ‘ 
Bees olive on___.., | ind thot deoth occurred at— PM, from the causes and on the date stoted abave. 
E 59 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<26 AL i 
= 32 ee no, 4 Es Church St., Frederick, Md» 3/9/56 _ 
Eaz 
ENS al Sage ‘ 3 
2332 haan William M. Smith ===, Church St., Frederick, Md. 3/9/56 _ 
P 33 BH 720. BURIAL, Garey 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Stote) A 
>S ec 
Bee 3 Burtal 12 Mar 1956 Baltimore Cemetery Baltimore, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 y. by 
Ys Als 1 M. R. Etchison & Son, Frederick, Maryland ote Won { Vt Veoh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 17, Ft 2884 


ei) 
7 CERTIFICATE OF DEATH < pale 


1 le nae = ip oe eae (Where deceased lived. If institution: Residence befare admissian} 
° 
Frederick MARYLAND Maryland » COUNTY Frederick 


B. CITY OR KOM@l (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CLDL-OR SQAMN (If autside corporate limits, write RURAL and give neorest town} 
,_, RURAL and give neorest town) 
fi Reegeriek 1 Day Frederick-Rural R. F. D. #6 


d. Bo ele Iigaae {IF not in haspital, give street oddress) d. STREET ADDRESS ee 4 beyee 
A Frederick Memorial Hospital ||: Reich's Ford Road ves A] NOX 


al 


2N First Middle Lost 4, DATE Mant af 
NAME OF it it e janth Doy ear 


{typ0-o pris) ANNIE REBECCA AMERICA ZIMMERMAN Start March 28, 19 56 


$. SEX 6. COLOR OR RACE [7. manREa.] NEVER-MARRIED [-] | ©. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
1 birthday} ; 
Fenale White |wwoweyy onererog | 5 Dec 1872 Baye Ba i 


Qa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
, during most af working life, even, if retired) 
House-rrork Own Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


j William Sines Lauar Stockman 


2 WAS | ws. ceed Leis 16. SOCIAL SECURITY NO. |17, INFORMANT Boyer Address 
fa eden Sea brerasa eaanen ‘ 
ree None Mrs. Paul W. S¥gelnan, R. F. D. #6, Frederick, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANI 
IMMEDIATE CAUSE (a! 


7 , DUE TO 


in 24 haurs after death: Page 4 
illed in by the funeral directar. 


‘i 


Pages 1 and 2 shauld be filed with 


iter death. 


Then please remave carban papers. 


Conditions, if ony, which 
gave rise to immediate 
catse (a), stating the ynder- 
lying couse last, 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. tie AUTOPSY 


RMED? 
noo 

200, ACCIDENT WAS UNDERLYING [1] 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il af item 18.) 

OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Ne. eee ‘OF INJURY (Home, farm, 1 20F. (¢ (City of town) (County) (Stote) 

Hour a. m. While __. Not while factory, street, affice bldg., etc. i 
p.m, Ww Jat wark [} at work [7] 


21. | certify that | attended the deceased fram. Svcves.-(---, Se oy 1942 _,that | last saw the deceased 


alive on. 24 44 fence, 12S %__, and that death occurred at_4 “PM fram the causes and an the date stated above. 
- ‘ ADDRESS (Street, city or town, state) DATE SIGNED 


2 Rs es Se Fs ae eee ee a 


NaMe(yes) rhomas E. Stone 
22a. BURTAL, CREMAL@N, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
Entoabnent | 2 Apr 1996 he de Memorial Mausoletm Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR Ub, Ke '§ SIGNATURE 
M. R. Etchison & Son Sa A |p Me Re Htchison & Son, Frederick, Maryland joa 3\ Wah $¢ Ch, WAP eS Ail) 


igned by the attending physician and camplet 


ing physician. 


ICIAN: The law requires that the death certificate be executed w 
ate has bee 


+ 


TO FUNERAL DIRECTOR: After this 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING FH 
may be retained by the haspi 


